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UNITED STATES HOUSE OF REPRESENTATIVES FORM B ) NDV1p ppyy PRete—
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISHRTIVE RESDURCE CENTER
Name: Denk Gey Daytime Telepho... NE_J 0V 16 AMI: 54
Typo teat hoer,
New Member of o Candidate for ~ State: _Txa OF THE CLERK
x | U8 Houseof Representatives  District 24 Check i us OF REPRESESHRES 10 Only)
FILER Candidates ~ Date of Election; _11/8/2022 et
STATUS
New Officer or Employee Staff Filer (it Applicable): Period Covered: January 1, _2020 _ § A $200 penalty shall be assessed againet any
Employing Office: Shared | Principal Assistant | _| t0.11/472021 - Lingiwidual who files more than30 days lats.

A. Did yob, your spouse, or your dependent child:

a Own any reportable asset that was worth more than $1,800 at the E. Did you hoid rabis positions during the
end of the reporting period? of Yes | X iNo - Did you hoid any reportabic pos ng the reporting Yos |x | Mo
b. Receive more than $200 in uneamed income from any reportable period of In the current calendar year up through the date of fling?
asset during the reporting pertod?
C. Did you or your spouse have “eamed” income (6.9., salaries, ment
honoraria, or pension/IRA distributions) of $200 o moreduring the ~~ Yes |X | No e o B s poriod or n the comontcalendar Y08 No |y
reporting period? year up through the date of fling?
0. Did you, your spouse, or your dapendent child have any reportable  ves { X |No J. Did you recelve compensation of more than $5,000 from a Yeos No |x
Hability (more than $10,000) et any point during the reporting period? single source In the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Quafified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded D ‘
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No N/

mxm:vdozszgéggeagioav%n&os&g..583&._Boao.o_._sc___asauougaoo_.%uoannsgiggsgig,__zssgueq D ‘
exemption? Do not anewer "yes” uniase you have first consulted with the Committes on Ethics. Yes No l




S8CHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Derrik Gay Page2___ot S
BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income
dentify (s} each asset held for Investment ndicate value of sssat at close of the reporiing period. if ofl columne thet epply. For accounts which you checked "Tax-Deferred” in Block C. check the "None” column. For il
production of income snd with 8 fair market & valusion method other than feir market vaive, nerstod tax-deferred income (such &3 401(k), g??ngigggﬁﬁﬂgg.ii
xcoeding §1,000 st the snd of the reporing the method used. RA, of 529 accounts), you may check the T4 gains, even If reinvested, must be disciossd as income for ssaets held in taxable socounts.
fand () 2ny other reportabie 36t Or SOUTS 0% o, seget was soid during the reporting pedod end colunn. Dividends, Interest, None' o incom was semed or genorated.

which generated more then $200 INhnce,aed onty because it generted tncome, the value shoul geins, even If reinvested, must

incoms during the year. None.” a8 Incoms for Rlﬂ_“x_ Xl is for assats heid by your spouse or dependent child in which you have no Interest.
[Provide complets names of stocks and mutusl W [s for assats hoid by your spouse or no income during the
lido not uae orty toker symbois). Inwhich you have no intsneat 1
For afl IRAS and other retremant plans (such
,.h.e.ov_l!ﬂu»sn.stdtia..sn.s
in the account that excesds the reporting thresholds.

Current Year Preceding Year

or bank and otfer accounts, total the A|lB|CID|E|F|Q|H[I|J]K|[L]|M P——
_l_i%g.zsng.gs iR fm v iy {v| vV ocs X | XEpxUHRU U N ]Y [VIFVILEWH]DCE X [ X0 ] i

§
§
Othes Type of Income {Specy: &, Parihership noome or Ferm Incoms}

SpouseDC income over $1,000.000°
Ower $5,000000
SpouselG income owes $1,000,000°

-4
i
g s

3

]

5
$1,001-815.00
$1,000,001-$5,00,000
Over $50,000,000
Spase/DC Acset over $1.000,000°
CAPITAL GANG
TAXDEFERRED
$201:41,000
$1001-$2.500
50145000
5001415000
$15001-850.000
$50,001-$100,000
$100,001-$1,000,000
$1,000,00-$5,000,000
Over $5,000000
$1,00182,500
$100,001-$1,000,000

$500,001-$1,000,000

i

5
5
{
§

Tesia fnc Stock X X
Use additional shoets If more space s required.
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SCHEDULE C - EARNED INCOME

Name: Derrik Gay 13»& ot 5

List the source, type, and amount of eamed income fram any source (other than the fler's curvent eniployment by the U.8. govemment) totaling $200 or more during the reporting period. For bath the fiker
and filer's spousa, liat the source and amount of any honoresia, List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Securtly Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outskie eared income limit and prohibitions on types of income may apply to you afier you are on Housa payroll. The 2020 limit on oulside
earmned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit ls $20,598. In addition, certain types of income (notably honoraria, director’s fees,

and payments for professional services Involving a fiduciary relationship) are totally prohibited for Members and senlor staff.

. . Amount
Source (include date of receipt for honoraria) Type | CusantXaos o Sillote——a0aa A e
AL Toade Axscdaion, BEITOre, M2 Lhdt 101 — topoartm 0 - —
Examples: | State of Mendand —Ralan: £20.000. 228,000
Sniane ooy Boan o Sdueion SRcuILisian, Dk, A,

Ryan Law Firm, PLLC Salary/Bonus $173,800.02 $218,389.26

Libsrty Mutusi Insurence Spouse Salsry $24,037.24 s

Kagter LLC Spouss Salary $86,677.58 $110,072.67

Usa additionsi sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Derrik Gay Page 5 ot 5

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombera: Members ard required to raport all labilities secured by real property including mortgages on their personal reeidence. Exclude: Any morigage on your personal residence
{unless you rent it out or aro & Member); loane secured by automoblies, household furniture, or appliances; liabilities of a busineas in which you own an interest (uniess you are personally liable); and
llabiiities owed to you by a spouse or the child, parent, or sibling of you or your epouse. Report & revolving charge account (l.e., credit card) only If the balance at the glose of the reporting period

exceeded $16,000. *Column K Is for llabiiitles held solely by your spouse or dependentchild.

Amount of Liabliity
A B o] b E F ] H | J X
Date
o ir Creditor Llatility Type of Liabliity g |y
- ieoa | 3320 a0 00 401
g5 | 28 mm mm mmu uw 3| wmm WM
Example First Bank of Wikminglon, DE 820 Mortgage on Rentsl Property, Dover, DE X
JT PennyMac Loan 10/18 Mortgage on Primary Residence X

? ]
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organizatian, parther, proprietor, rapresentative, employes, o consultant of any corporation, firm, partnership,
or other business atiterprise, nonprofit organization, labor organization, or educetional or other inathution other than the United States. Exclude: Positions held in any religlous, soclal, fratemal, or
political entitles. (such as politieal parties and campaign organizations); and positions solely of an horiorary nature. New Mambers and second-ysar candldates report poaltions heid in the reporting
BRriod Q—&F%ﬁ alshdlar vaar, Firstwear candidates d new oninloveds report positions held in the curant calendar yoar and two previous years.

Position Name of Organization
| Associite Atiomey Ryan Law Firm, PLLC

Usa additional sheels if more space Is required,



